2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12497 FILED
1;8::;3&0 NG Apr 06, 2000 8:00 am
» NG ecretary of State
04-06-2000 90003 017 ***150.00
Principal Piace of Business Maiting Address
1007 GREEN PINE BLVD 1007 GREEN PINE BLVD
STE F3 STE F3
W PALM BCH FL 33409 WEST PALM BEACH FL 334097017
us us
T e IR AN AR
. _SEitE’ Apt. #, efc. ) L - Suilg‘ Apt.:ffic. B . DO N70T WFSITEIDJ_THIS SPAPE .
City & State City & State 4, FEI Number Applied For
65'%26087 Not Applicable
Zip Country Zip Country 5. Cerificate of Stafus Desired O §8_75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICC[RIU'Q‘ '~MICHAEL Strest Address (PO, Box Nurnber is Not Acceplable)
1007 GREENPINE BLVD.
F-3
WEST PALM BEACH FL 33870 _ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sighature, lyped of printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature raqured when rainstaling} CATE
o oo s aoca 0 sa o [ Frior MAY 1, 2000 Fes wil be $58000 | "0 EecienCapagaoaroing | $5.00 way 5o
o ’ ! : Trust Fund Contribution. O Added to Fees
{See criteria on tack) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ betete TITLE [ change [ Addition
NAME APRIL PICCIRILLO NAME
streeT aporess | 1007 GREEN PINE BLVD. F-3 STREET ADORESS
CiTY-SF-2iP W. PALM BEACH FL CITY-5T-2P
TMLE VPt 1 Delete TIILE J change [ Additien
NAME | MICHAEL PICCIRILLO NAME
STREET ADORESS | . 1007 GREEN: PINE BLVD., F-3 STREET ADGRESS
om-sT-7¢ | W. PALM BEACH FL CY-S7-7P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
TITLE (1 oelete TITLE O Change [ Addition
NAME NAME
STRECTADDRESS [~~~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE O Delete TTLE ] Change T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
-GITY-S7-2IP CITY-ST-2IP
N (T . . [ belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13.. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thefrdceiver aairustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, o (dh @y address, with all gther fike empowered. 5b /

SIGNATURE: : iH\dm,gt_ V,(,-L_\Q_‘L/O T R N o T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Paytme Phone #

RPFOA4 sy



